¥

{512)463-5800 1-800-325-8506

Texas Ethics Cormmission P.O. Bax 12070 Awstin, Texas 78711-2070
[~ - |
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 543% Cover SHeeT PG 1
' 1 ACCOUNT# 2 Tolalpagas filad:
The C/OH insTrucTion Guioe explains how to complete (Ethics Commiasion flers} .
this form. ' | [
3 CANDIDATE/ THLE FlR‘ST M .
NAME U U 6 ) L Fa3 L1 4 ]
NICKNA LAST SUREIX Dals Received _, = =
2 o =M
[ 9
Hevb Evans 58 g °
. - 11
4 CANDIDATE/ ADDREES /POBOX:  APT/SUITE #: eIrY: STATE; ZIPCODE - § < b Y
OFFICEHOLDER ] ’ ¢ Tl 13
ADDRESS 1902 West Avenue ’AiU5‘h n TX 7670 | 1o
Dala Hand-t!allwﬂ::‘ﬁ qalu Pga:ya%ﬁ
D Change ?f Address ' m ¥ % = O
. . b - b
5 CcAMPAIGN TITLE FIRST MI n @w
TREASURER : | o ]
NAME M r J OUSCP h A Raceipt ¥ Amount
NICKNAME MSTr | SuFFIX Dale Processed .
J O 6 ‘TJU V' We r Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):.  -APT/SUITE ¥ CITY: STATE: 2P CODE
TREASURER : .
ADDRESS 1504 wWest Avenve fustin TK . 7&70(
(Residence or business) - ’ }
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5/2) 474*4‘542‘
8 REPORT TYFE
[ Jarusary 15 ] 30t day betors electian i:| Runoif [:] 15th ﬂfzn aﬂn;: u:;vmﬁ'g; t:;s’urer
[Er.luly 15 [ ] 6 day before election [T] Excesded 5500 limit [ Fanal ceport (Atiach CIOH - FR)
2 PERIDD Month Day - Yaar Month Day Year
COVERED ] / { / O ?7 THROUGH & // Zr / O3
4 ELECTION ELECTIOI\.I DAFE ELECTION TYPE
Manth Day Y !
/ / D Primary D Runcl ’ m Genaral E] Spacial
11 OFFICE OFFICE HELD {if any) 12 OFFICE SQUGHT (it kngwi}
Justice of the Race, Frecivek 5
- gy ool L M 5
13 NOTICE FTdqvi>o OV
OF DIRECT « Diract campaign axpendilures ate campaign expenditures made by others withoul the candldata’s prior consent or approvat.
CAMPAIGN Candidates ara required lo disclosa this informalion only if they raceiva natilication of tha direct campalgn axpandilura, »
EXPENDITURE
BY OTHER Narma
INDIVIDUALS N }A
Address /PO Box.  ApL/Suile 8  City, | State:  Zip Code
[0 sdaiional pEgas
- e - _Gf) TO PAGE 2 —

I:Q Peintsd on recyciad paper

Ravisad 0571142000




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH
SUPPORT & TOTALS | CoVER SHEET PG 2

15 ACCOUNT # (Eics Commienion Mars)

U CIONNAME |l orbert EVANS

6 NOTICE «« This box is for notice of political éxpenditures by political committees to support dha candidate / oificahalder. These sxpendiiures

L

FROM may have been made withou! the candidala's or officeholder’s knowladge or consent. Candidales and officahclders are requirad to report
POLITICAL | this information only if thay raceive notice of such expenditures,
COMMITTEE(S) .
: COMMITTEE NAME
COMMITTEE TYPE N
[] cenEraL | COMMITTEE AODRESS
. SPECIFIC '
"COMMITTEE CAMPAIGN TREASLRER NAME -
O sdditional peges i}
COMMITTEE CAMPAIGN TREASURER ADDRESS
o
1]
17 NOREPORTABLE ’ -
ACTIVITY [[] check here if no repartabie activily occurred during this reporting period. (Sign effdavil below and submit gages 1 and 2 aniy.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 D
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS % O
4, TOTAL POLITICAL EXPENDITURES $ ;5@ 1 %2_
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING ‘LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@ /é; 7 % '
;) 'AFFIDAV!T

I swear, or affirm, under penalty of perjury, that the accompanying report

is frue and correct and includes all information required lo be reported by
me under Title 15, Election Code.

NOTARY PUBLIC 1

State of Texas

Tl Dl

Comm Exp. 10-13-2003
Signalure af Candidate or Officeholder

YN ADRIAN

e e a A oy ]

AFFIX NOTARY STAMP | SEAL ABOVE

/Z?é éfﬁ(/.ﬁ , this the /j/

| Sworn to and ?scnbed before me, by the said __
of _

20 .é..??___ » o certify which, witness my hand and seal of office.

1{ E;gﬁzl(lre of of/i‘/éer admmnslermg calh . Printed namqbf officar administecing oalh Title: ol’ol’ﬁceradminis!eﬁng falh

:} Primwd pagwr Ravizad 051 1/2000



’

Texas Ethics Cormnmission . P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS - scHEDULE A1 |
'OTHER THAN PLEDGES OR LOANS | R e SPAC. BPAC. & SPAC- 89

The Instruction Guioe explaing haw to complete this form., 1 Tolalpages thia Schecule At: -

Herbert Buans

4 Date 5 Full name of contributor [} out-of-siate PAC (tD4:

2 FILER NAME 3 ACCOUNT # {Eihics Commisgion lars)

7 Amountof |8 In-kind contribution
contribulion (5} I dascription {if applicable)

————

8 Conlﬁbutdraddress; Cily; State; ZipCode

None

1

9 Principel occupation (Optional) 10 Employer{Ogllonat)

Date Full name of contributor Dloulatstaepacpor. .y Amaunt of
contribution {§)

I
|
+ . . . ' .
|
I
|

In-kind contrbution
description {if applicable)

. . . o .
Coniribuior address; City;, State; ZipCode

Principal occupation (Optianal) Employer {Oplional)

In-kind contribution

Oate Full name of contributor . [JouokstatePACHDN._______ . Amount of
' dascriplion (if applicabia)

contribution ($}

Contributor addrass; City; Siate: ZipCode

Principat occupation (Optional} Emptoyer (Optlonal)

In-kind contrbution

Date Fuill name of contributar Cloveotstale PAC DN, ___ ) Arnaunt of
i dascription {if applicable)

» conbribution ()

Contributor address: City: State; ZipCods

i
Principal occupation (Oplional) Employar {Optional)
Date Full name of contributor (] out-ct-state PAC {ID#._ . } Amaount of In-kind contribution

cantribulion {§) dascription {if applicable)

Conlribulor addrass; City; Stale; ZipCode

I
|
I
I
I
I

Principal cgecupatian {Oplional) ' Employer (Opticnal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::é Printad on tecysled paper Revived 04/03/2000



P.O. Box 12670

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
: (. {FOR FORMS C/OH, B8C-C/OH, SG-S3PAC, & SPAC)
The Msmucnos Guce explains how to complete this form, 1 Totalpages ls Schecule 81:
2 FILER NAME . :‘ 3 ACCOUNT # (Ethica Commission flery)
Herbert EBEvans )
4 TOTAL OF UNITEMIZED PLEDGES: = = < o o " o $.
5 Date 6 Fullname of pledgor [Joul-ol-state PAC (10%:,__ . B 3| 8 Amountot | 9 In-kind description
: pledge (§) i (if applicable)
7 Pladgoraddress;  Ciy, Swate: Zipoeds |
, L Notie
- I
; |
10 Principal occupation (optional} 1t Employer (oplional}
Date Full name of pladgor 0O nul-nf-nlln'lﬂ PAC(IOM: oy Amount of T In-kind description
_ pladge (%) ! (if applicable)
" Pledgoraddress:  Ciy; Stte; zpCods |
' |
l
I
Principal occupation {oplional) Empioyar (oplional)
Date Full name of pledgor [J oct-cl-staln PAC {IC3: J Amounl of | In-kind description
pedge ($) | {ifapplicable)}
Pledgor addrass; City; State; Zip Code ]
I
I
l
Principal occupation (oplional) Employer {optional}
Date Full nama af pledgor Doutotstate PAC Qo%:__ ) Armount of ] In-kind description
phadga (§) l (if applicable) V;
‘Pledgoraddress; Gy, Stite: ZipCode |
_I
|
- + - |
Principaf occupalion (optional) Employer {aptional)
Date Fulnameofpledgor  [JoueotsistzPACo® _ || Amountof | in-kind description
pladge (%) | {if applicable}
Pledgor address; (.;,Ily: Sla'te.; an I.'Jr;de.a ....... ; ) |
1 . ’
I
_ 1
Principal oceupatian (optional) Employear (oplional)
- ATTACH ADDITIONAL—CQPIES OF THIS FORM AS NEEDED - ——
lf contributor is out of-state PAC, please see instruction guide for additional reportmg requirements,

t:; Printud on recyclad paper

Ravisod 04:00/2000



F

Texas Ethics Commisgion P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS | - | scHEDULE E

1 Total pages Schedule E:
The IxsTrRucTion Guine axplains how to completa this form.

T

3 ACCOUNT # (Ethics Commiasion filers)

2 FILER NAME ' ' '
Herbevt Evans o ]
4 . .
TOTAL OF UNITEMIZED LOANS: = e = o <@ o $ Ngna

§ Oate ofloan 7 Mame of lender _ ~ [outctsiate PAC DK ) ) 9  Lean Amount ($)
6 lsiandera 8 Lender address: City, - éla.la;. ) Zip Cnde ............ 10 interast rate

financial Institution? !

¥ N ' 11 Maturity dats

i

12 Description of Collateral ' R

O none . h
13 GUARANTOR 14 MNama of guarantor ) 16 Amounl Guarantead {§}

INFORMATION

15 Quaranloraddress;  Cily: Slate; Zip Code
(7 nct appiicable

17 Principal Ocoupalion 18 Employer

Date of lnan . Name of lendar [Dout-or.wiate PAG 1O8; __ } Loan Amount {$)

is lnder a Lender ldd-rs;s;. o éily:I o .Sla'la: o zEp éoc:ie' oo intersst rate

financial Institution?

Y N ' Maturity date .

Description of Collatarat

0 none
GUARANTOR Name of guaranlor ' Amount Guarantesd ($)
INFORMATION .
Guarantor sddrass,  Cily; Stale; Zcods T
O rolapplicable
Principal Ocoupalion Employer

_ATTACH AUDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requiraments,

':,5 Priniad an tacyciad papar Ruviead 04/44/2000
ariaa




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
Tha karaucnion Gune axplalins how o complate this fdrm. o 1 Totalpages Scheduls F:
2 FILER NAME 3 ACCOUNT # {Ewics Commission fars)
Hevbert Evans
4 Date 5 Payeename - T - Arnount
@@mm o Barriento Selolavshi P -_ﬁm A - @
5_' ! 4_’_03 6 Fayoe address; Clty: .State, Zip Code o0 .00
P.O.Rox 356 loo
Rus rnJ 7TX 19767
8 Purpose af payment (See instructions regarqu type ofinfwmaﬂon 9 - com;'::et'éit diracl axpanditure to benelil C/OH
required.} ; ' Candidate ! Officaholdar neme Otfics sought Offica haid
Covitri othion |
Daia Payae name . _ ‘ . Amount *
Bruce BEfant's Ice Greana Social ®
_ _ O ?) Fayea address; Ci.ry;. '.St‘ate; ’ 'Zip Code ) I o o } O U
&1 105 Fa1AwooD !
ARusrN,i1x ‘lfi"}).?.
Furpose of payment (See |n=tn-lcllons regarding type of information w Camptlate if direct axpanditurs tg benelit C/IOH +
required.) : Candidale / Cficahokiar name Offica sought Office haid
contviloution
Dale Payee name " . . _ Amount
Savn Biscoe 5\:&:1(&\ 'Projacfs @
5.21-0% ' Payesaddress; Gy, Swte: ZipCode oo
Austia, 7 1821
Purpose of payment (Ses Instructions regarding type of infprmstion o c(,,,.lp;m, If diract oxpendin.-l_ra 1o bangfit C/OH
reguired.) b _h J Canditaia { Officehokter name Ofice sought Officer himlct
Cortriloution = Juwereenm
CiLEBRATIN
Dats Payee name . _ ' Amout
Dan 1. Ridagrds Fuond (%)
_ | Payseaddress: Gy Swie: ZpCode T
|29-03 | loo .00
P se of payment (Sea | uclions regardir e ion . it di i i .
w‘l'v‘l button (reti h?,men't‘)
ATTACH ADDITIONAL COPIES OF THIS FORM.AS NEEDED

(‘5 Frintad on racycled paper Ravisad 04/04/2000



]

Texas Ethics Commission P.O. Box 12070  : Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-8506

SCHEDULE F

Tha Iustrucricd Guine sxplains how to complate this form. 1 Totaipages Schedula F:

2 FILERNAME 3 ACCOUNT # (Ethica Commission filers)

Herbevt, Evans

4 Date 5 Payeename . . . . - 7 - Amount
Emily's C(ateving ®
8- 6" 0 6 3 .Fa.ye.e -ad.dr;as.s: .... c i-ty;. Sla!e l an Coda o . 155 A5
4701 Red Bluff RA. AvsbinTX. 78707
8 Purpose of payment {See instruclions regarding lype of information a o Curn;!l'eie'- If direci expenditure ta banefit C/OH « .
required.) ; Candidata / Officaholder name Otfice soughl Otfica hald

Ca'harfmf}

o
T

Dale Payge nama X -l-‘ A v - Cﬂ N Amant v
V1 for 1N AV ' %)
| Lloor Coundll or LaTin T et nenT
5- Z‘Q;—‘ O 3 Fayee addrass; City: Siate; Zip Gode _ : o l O O .‘ 0 O
:"::?:: ;.‘lf payment {Sas instructions regarding typa ofinformation -- Comgplale if direcl axpsnditure Lo benefit CIOH «
. d Q'H 5 h “FD Candidale / Offizehoider nama Cffice scught Cffice haid
4 v
Cesav Chanez. reception
Dale Payes name Amournit
Honorable Margaret Bomez. (s
4 __25 -0 ?) Payoe address; 'Ciiy:- ‘Siate; ZipCode Tt
- 0.
31 W, i?Ts & 100
Awstin 7k 782701
z‘;’l‘;f:; }‘" payment (See instructions regarding lype of infprmation * Complete f direct expenditure to benefit C/OH -
dom aﬁ\o " ffo v CI. I/]CO dd Mq\{ O Candidale / Officaholder name Otfice soughl Ciffica haid
celelration
Date Fayeg nama ’ . Amount
Tavis County Dernocratic Po. vty ® ,
5#24__ O 5 f‘avae address; Gity, Slale; ZipCote 7] 250 00
4101 5. Coneréss Auve
e
Austin [ 78745
:;;r'-lpl:r}:: }ol’ paymanl (Sea instructions regarding type of infarmalion ' Complets if direct expanditure Vo banafit C/OH +
Candidate ¢ Officeholder nama OMca sae0ht Office hald

ot butionm

ATTACH ADDITIONAL COPIES .DF THIS FORM AS NEEDED

‘:9 Prinied on recyctad papur
Revised 04/04/2000



i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion Guioe explains how to completa this farm. 1 Totalpagas Scheduls F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Glara}

Herbert Bvans

4 Data § Payeanama - F . An::unl i
. ' )
Giray Panthers of Austin
- ,O 9:, 6 Payeeaddress; Cily; Stae; ZipCode e .
0ol Paimweod Cove  AVSHIN T BIST
8 FPurpose of payment (See instructions regarding lype of information 9 - cﬂm;m"e I direct expenditure to banefil GIOH = .
raguired.} ; ' Candidate 7 OHicebolder name Qificn sought Office hald

denation

il
T

Dale Payee name Amount *

Heoover's ook I/:;) @
D -]

....... o s o r s ok a e ow

- Fayee addrass, City; Stale; Zi
2-4H03 2002 MAnbR R>

Nwsnin , 1X 78722

50.bo

Purp_ase of payment (See inslructions regarding t?rpe of information « Complata if direcl expenditura ta banafit C/OH +
required.) ' : Candidate / Officaholder name Office sought Office held

C_a‘{’ evi ng

Dale Fayas name , . _ Armount - :
Hoover S C@okimcj ®

...........................................

_ Fayes address,; Cily; 5Stale; Zip Code : . o _
Z20-05 2003 Manor R | Ze-117

ArasT, 7% 78722

Furpose of paymaeni (Sea instructions ragarding lype of infprmation = Complate if direct expenditure to benefit C/QH
required.) Candidate ! Officeholdar nama Offica 1oughl Cifica haid

cocteri mg

Date Payse name Amount
' %
Payee address; City; State, ZipCode T 0
d
Pua‘p_osa of paymend {Sea instructions ragarding lype of informallon » Gomplsta if girec! sxpendltuce to benafit C/OH =
required.} Candidata f Qificaholder name ONice souph Qfice held

- ATTACH ADDITIONAL COPIES OF THIS FORM.AS NEEDED

tt§ Prinled on recycled papar Ravigsd Q4/04/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 1-800-325-B8506

POLITICAL EXPENDITURES | SCHEDULEG | .
MADE FROM PERSONAL FUNDS '

The Insteucnon Guics explains how fo complete this form. 1 Totalpages Schedula G:

2 FILER NAME o 3 ACCOUNT # (Emics Commission filers)
Hevbert Evans _ | _ i
4 Data 5 FPaye2aname - 8 © Amount
' : ()
€ Payea addiass; Cily: State; Zip Cada ) o Nf)& @
T Purposs of expendilure (See insiruclions regarding type of Information required. ) |:] Reimbursamant
. \ fram political
. conlributions
; intendeg¢
_ Date Payee name Amount
(%
...... -............ul.........,.........A.“‘.
Fayee address; City, Slate' Zip Code '
Purpose of expenditure (See instructions regarding type of information requirad.) |::| Reimbursamani
from political
<contribuliona
intendad
Date Payee name Amount
%
Payes address; City; State; Zip Code
Purpose of axpandilure (Ses instructions regarding typa of informalion required.) D Reimbursement
from political
ooniributions
intanded
Date Payae namae B Amount
(.
Payse addrass; City; State; Zip Code ' :
L]
Purpose af axpenditure (See instructions regarding type of information raquired. ) . |:| Reimbursament
from political
contribulions
intendad
Date Payas name Amount
ity
Payee address; Gily; Stale: Zip Code
A g
Purposs of expanditure (See instructions regarding lype of Information required. ) [] Reimburasmant
from polilical
coantributions
intendag

ATTACH ADE!F(__)NAL. COPIES OF '[l-!IS_FDRM A8 NEEDED

¥:§ Prinlad an recyclad papar Ravized 1997



{512) 463-5800 1-800-325-8506

Terzas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULEH |
TO ABUSINESS OF C/OH « : '

The lustruction Guipe explains haw to complate this form. 1 Tolal pages Schadule H:
2 FILER NAME ' 3 ACCOUNT # {Ethucs Commission fers}
Hevbat BEvans
4 Dats 5 Business name . T . Ameunt
(%)
6 Business sddress; City; Stale: Zip Code . nene,
8 Purpose of payment (Sea Instructions ragarding type of informalion 9 » Complele if direcl expanditure (o benefil G/OH »
rsquired.) Candidata | Officeholdsr name : Offica sought Offica hetd -
sl
Date Busindss name Amourit .
. _ (5)
Business address; City: St'at;; ’ Zip Coda )
Purpose of payment {Sea Ingtructions regarding type of information » Complate if diract expanditure 1o banafit C/OH -
raquired.} Candidate / Otlicahaider name Offica sought Oifice held
Date Business name Amount
. (£}
Busme.ss-ac;drat;s T Caty.. .Si..alia ‘ le C:ot:le .................
N
Purpose of paymaent {Sae Instructions regarding type of information =+ Complata if direct expenditure to banelit C/OH ~-
required.) Candidole / Officebalder nama Office sought - Offica hald
Date Businass nama Amount
(%)
....... *
Busmess address; City; Siale; Zip Coda
‘
Purposs of payment {See instructions regarding type of informalion «+ Qomplele il diracl expanditura to benelit G/OH +
required.} Candidate / Officeholdar nama Offica acught Office tald
T _ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _ o
Ravized 0410372000

r:‘ Printad an regyclad papar



3

Tq:?as Ethics Commission P.O. Box 12070 Austin, Texas 78711-207¢ (512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES | scHEDULE | |
MADE FROM POLITICAL CONTRIBUTIONS |

The Ivstauction Guine explains how to complete this form. 1 Tolalpages Sdi““a L

3 ACCOUNT # (Ethics Commiasion flers)

Herbert Evans .

2 FiLER NAME

4 Date 5 Payesnama * 8 " Amount
* ' [+:39]
6 Payee addréss; Cily; State; Zip Code
riene
7 Purpose of sxpenditure (Sea inslruclions regarding type of mnformation required.)
1
B
Date Payas name Amount
) (%}
................... L
Payae addrass; City: State:' Zip Code .
Purpose of expenditure {See instructions ragarding lype of information required.)
Data Payes name . Amount
(%)
Payes address; City; Siale; Zip Code
Purpose of expendilure (Sea inslruclions regarding type of informatian required. )
. Date Payae nama B Amount
{$)
Payee addreas; " Clty: Stats; Z2ip Code
P
¥
Purpose of expendilurs (Saee instruclions regarding type of information required.
Date Payea nama Amount
)
Payea address Cily; State; Zip Coda
Purposa of expendlture (See instructions regarding lyge of information l'.equil'ed.]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Pinsdon racycled paper Revised 1987



